Department of Homeland Security 

U S. Citizenship and Immigration Services 

U.S. Department of Justice 

Immigration Review 


- OMB No1615-0067; Expires 12/31/07 

I~589, Application for Asylum 
and for Withholding of Removal 


fee'foMl^i^applicat^n. ^ InStrUctions for “formation about eligibilty and how to complete and file thfc 

WATP. r»i_ • . TT w _ 


- fj 

(A#s) (If any) 


Q 


2. U.S. Social Security Number (If arty) 


3. Complete Last Name 

[Gutierrez 


6. What other names have you used? (Include maiden name and aliases ) 

( none _ 

7. Residence in the U.S. (Where you physically reside.) 


4. First Name 
Oscar 


5. Middle Name 

[Emilio 


H 


Street Number and Name 
1715 S. Esp ina_ 


[Telephone Number 
( 602 ) 718-5219 


Apt. Number 


City 

Las Cruces 


8. Mailing Address in the U.S. 

(If different than the address in No. 7) 

In Care Of (If applicable): 

Street Number and Name 


City 



11. Date of Birth (mm/dd/yyyy) 

06/03/1993 


13. Present Nationality (Citizenship) 
[Mexico 


__ 


10. Marital Status: [x] Single 

12 . City and Country of Birth 
Juarez, Mexico 

□ Married Q Divorced Q Widowed 


14. Nationality at Birth 

Mexico 

l”1 1 have never heen in Tmmic 

15. Race, Ethnic or Tribal Group 
Hispanic 

16. Religion 

Christian 

----- 


• o-— ww * ^luwvuuiga. 

*_U_I_am not now in Immigration Court proceedings, but I have been m the past. 


■ _ W 

18. Complete 18 a through c. ~ 

>. Wh=„ did you,*, Iddvd your coundy? b. Whd, id your cu„ e „, Nlln , bet iflny , 

CaSe 1S ' int0 1,16 U S beginning with your most recent entry. 

6 (mm/dd/ yyyy)’ p‘«*- ^your status for each entry. (Attach additional sheets as needed.) 

Date 06/17^008- Place Antil ope Wells, New Mexico Status humanitarian oarole Date Status Expires: 


Date 

Date 


19. What country issued your last 
passport or travel document? 


22. What is your native language? 
(Include dialect, if applicable.) 

Spanish_ 



EolE DJR use only . 


23. Are you fluent in English? 
□ Ycs ® No 


Action: 

Interview Date: 
Asylum Officer ID#: 


24. What other languages do you speak fluently? 
(none _ 


Zol USCJS use only. 





lOBERTS HOUGH 

IMi qn^upge -- 
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Part A. II. Information about your spouse and children. 


Your spouse. 

*■ ^‘“^ egistration Number (A#) 


5. Complete Last Name 



6. First Name 


9. Date of Marriage (mm/dd/yyyy) 

10. Place of Marriage 


11. City and Country 

of Birth 


13. Race, Ethnic or Tribal Group 

14. Gender - 

1 1 Male | 1 Female 

1 1 Yes (Complete Blocks 16 to 24 
16. Place of last entry in the U.S. 

■) Q No (Specify location.) 

17. Date of last entiy in the 1 is. 1-94 Nn \ 1_- : -===J 


20. What is your spouse's 
current status? 


nuo wncjj last aam; 
(Visa type, if any) 


21. What is the expiration date of his/her 
authorized stay, if any? (mm/d&yyyy) 


|22. Is your spouse in Immigration j 
Court proceedings? 

□ Yes Q No 


23. If previously in the U.S., date of 
previous arrival (mm/dd/yyyy) 


□ Yes (Attach one photograph of your spouse in the upper right corner of Poo. 0 ,u 

0 No 


Your children. Please list ,1, ofyour children, regardless of age, location or marital status 

m 1 d ° " 0t haVC ^ Chi,dren ' <**'° '"formation about your background) 

□ I have children. Total number of children: 


4 - Ji s - S , ociaI Security No. 
(If any) 


L Alien Registration Number (A#) 
(If any) K ’ 


5. Complete Last Name 


9. City and Country of Birth 


2. Passport/ID Card No. (If any) 


6. First Name 


10. Nationality (Citizenship) 


13. is this child in the U.S. ? ""--- 

□ Yes (Complete Bloch 14 to 21.) Q No (Specify , ocation ) 


3. Marital Status (Married, Single, 
Divorced, Widowed) 


7. Middle Name 


8. Date of Birth (mm/dd/yyyy) 


11. Race, Ethnic or Tribal Group 


12. Gender 

I I Male Q Female 


14. Place of last entry in the U.S. 


18. What is your child's 
current status? 


15. Date of last entry in the 
U.S. (mm/dd/yyyy) 


19. What is the expiration date of his/her 
authorized stay, if any? (mm/dd/yyyy) 


16.1-94 No. (If any) 


17. Status when last admitted 
(Visa type, if any) 


(20. Is your child in Immigration Court proceedings? 
Q Yes Q No 


^IHf in the U.S., is this child to be included in this applic ^T(Cte^ --- 

□ Yes (Attach one photograph of your child in the upper right corner of Page 9 on the extra copy of the application submitted for this person.) 

□ No 
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- 

__ Divorced, Widowed) S ' 4 ‘ Fp Social Security No. 


5. Complete Last Name 
9. City and Country of Birth 


6. First Name 


7. Middle Name 


7 '-"-'-Luiiy i 

(If any) 

8. Date of Birth (mm/dd/yyyy) 


13. Is this child in the U.S ? ---- 

__Oy^Comple, e Block, 14 to 21.) n No (Specih , 

1 d PI--.. . 7 --—- ' 


-- 

" ^-- □ Ma?e Q Female 


14. Place of last entry in the U S □ n, ( » n " -:---T 

’u 


17 • %? tus when last admitted 
(Visa type, if any) 


18 ’ -— 

r- ____ □ ^ es □ No 

-- 

_□ No g n ^ extra copy of the application submittedfor this person.) 

L^“; RegiStrationNumber (A#j IT!" Passport/ID Card No (Ifany) |, M > ^-— _ 

I 3 - Marital Status (Married, SingleFd rr<? c • , o- 

| Divorced, Widowed) S 1 4 ' H> S - S ? cial Security No. 

T~7T~~i---—_ iv any) 

5. Complete Last Name ~7~ V ---I_ 

stNamc -~nnrr7^- 

--—_____ 8- Date of Birth (mm/dd/yyyy) 

■ C "» and Count ^ of Birth T— —- 


___ ' Mldd1 ' N “" e S. Date of Birth ~ 

----- □ Male □ Female 

XT- . - . ---- 1 


1 jLIs thischild in the U.S 9 ---- 

-DY os (Complete Blocks 14 to 21.) n No (Specify locotion) 

14 pia^nfi—* x . r; n—— 1 --— - ' 


14. Place of last entiy in the U.S. 1177);,,- n f i a J~Zr^~Z - ~T 


17. Status when last admitted 
(Visa type, if any) 


-—__|_ 1 -V wiyy 

I8 -Sfe? i,d ' s - 

-—____ FJ Yes Q No 

------ 

□ No __ 8 ° K ,ke eXtr ° C °Py °f the ^cation submitted for this person.) 

I 2. Passport/ID Card No. t lj any) 3. Marital Statu, (Married. Single | 4 Us s . , —- 

_ Divorced, Widowed) S ’ 4 ‘ Ujr‘ S ° cial Security No 


I 5. Complete Last Name 
9. City and Country of Birth 


6. First Name 


7. Middle Name 


(If any) u ~“ uyi 

8. Date of Birth (mm/dd/yyyy) 


--- 


| 13 - Is this child in the U.S. —, xr L -1_ | □ ^ 

_ □ Yes (Complete Bloch 14to 21.) -~ 

I4 ' P,3CC 

U.S. (mm/dd/yyyy) ^ 1 94 Na & an V) | 17. StatuTl 

_I fFwa ?yp 


17. Status when last admitted 
(Visa type, if any) 


□ y es Q No 


--- 

| DNO __ f ge9on the extra c °py of the application submitted for this person.) 

_ i-orm 1-589 (Rev. 12/14/06) 


[g^jgjnf ^atioii about your backh and.-- - 

jH 

Number and Street ----___- 

- ~ -Dite- 


(Provide if available) 

Soya and Catalpa St. 
same 


City/Town 

Ascension 


Country 

Mexico 


Number and Street rsTTr" 7" ~~------ 

_ City/Town Department Pmuin,. oZ*71I 


Number and Street 

1715 S. Espina _^ 

[ Soya and Catalpa St 
|Arce St. 


Department, Province or State I Country 


Las Cruces 

Ascension 

NM 

Chih 

Mexico 

Ascension 

Chih 

Mexico 


Dates 

_ From (Mo/Yr) To (Mo/Yr) 

108/2006 j05/7nf)R~ 


Dates ~ 

From (Mo/Yr) To (Mo/Yr) 


-0 8/2006 08/ 700^ 

,0 8/2000 08/9.00/; 


Name of School I 777 1 - 

_ Type of School 


t recent. 

ry.) 


Location (Address) 


Attended 

From (Mo/Yr) To (Mo/Yr) 




Name and Address of Employe 


Your Occupation 


Dates 

From (Mo/Yr) To (Mo/Yr) 


Full Name r;u rr —-:____ 

____City/Town and Country of Birth T - 77 -rr- : - 


I Mother 

Father 

Sibling ^ 

Sibling 

Sibling 

Sibling 


Emilio Gutierre?-Sntn 


[uevoCasas Grandes. Mevim 


I | Deceased 
I | Deceased 
| ) Deceased 
7] Deceased 
7) Deceased 
7) Deceased 


Current Location 


Las Cruces, NM. USA 
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r 


t>ar - B ' lnfo ™ation abo ut your application. 

/\rr\ r TT?. rr T ---- 


_ * -—— 

^L 

ismmmmm 

TZ 2 " AdditionaI Evidence ““^ ^* “ d 

I am seeking asylum or withholding of removal based on: 


| | Race 
I | Religion 
| | Nationality 


® Political opinion 

® Membership in a particular social group 
® torture Convention 


A — 

If "Yes,” explain in detail: 

(1) What happened; 

(2) When the harm or mistreatment or threats occwred- 

(3) Who caused the harm or mistreatment or threats- and 

, J ? the ham, or mistreatment or thread occuned. 

lllllllSpllliilii^ 

BaB gSSi^sSSsa^ 

B. Do you fear harm or mistreatment if you return to your home co^T^ =====-- 

□ No 1X] Yes 

If "Yes," explain in detail: 

(1) What harm or mistreatment you fear; 

(2) Who you believe would harm or mistreat you; and 
—(3)^ Why you believe you wou ld or could be harmed or mistreated 

If returned to Mexico _______ 

antcies cntisizing the Mexrcan military and because oLs consent 
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Part B. Information about y 0u 7ipplication. (Conii^ J 

in any coundy other to aCC “ Sed ’ arres,ed -detained, interrogated, convicted and sentenced, or imprisoned 

® N ° Q Yes 

_ If "Yes," explain the circumstances and reasons for the action 


□ N ° SI 

.. 

i < ~ :----- 


My ^rb.sbeenajou.alistforthepast 25 years. 




M y 



4. Are you afraid of being subjected to torture in your home 

□ N ° m Ye * 

If "Yes," explain why you are afraid and describe the 


See attached affidavit. 


country or any other country to which you may be returned? 
nature of torture you fear, by whom, and why it would be inflicted. 





^anCAcUiUonanaformation abou. your application' 

CNOTF.- Th a c_ ttt; ----- 


, T -- -* upimbdUUtl. — - 

W1 ^ 0ldi "^^— 
S No □ Yes 






jx] No □ Yes. S P 1 3 p Pcu,ar poetical opinion? 

your spouse's or your child(n=n)’ s involvement. 
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Part C. Additional information about your application. (Continued.) 

4. After you left the country where you were harmed or fear harm, did you return to that country? 

® No □ Yes 

If "Yes," describe in detail the circumstances of your visit(s) (for example, the date(s) of the trip(s), the purpose(s) of the trip(s) and the 


length of time you remained in that country for the visit(s).) 



5. Are you filing this application more than one year after your last arrival in the United States? 


ID No □ Yes 

If Yes, explain why you did not file within the first year after you arrived. You should be prepared to explain at your interview or hearing 
why you did not file your asylum application within the first year after you arrived. For guidance in answering this question, see 
Instructions, Part 1: Filing Instructions, Section V. "Completing the Form," Part C. 



6 . Have you or any member of your family included in the application ever committed any crime and/or been arrested, charged, 
convicted and sentenced for any crimes in the United States? 

(2 No □ Yes 

If "Yes," for each instance, specify in your response: what occurred and the circumstances, dates, length of sentence received, location, the 
duration of the detention or imprisonment, the reason(s) for the detention or conviction, any formal charges that were lodged against you or 
your relatives included in your application and the reason(s) for release. Attach documents referring to these incidents, if they are available, 
or an explanation of why documents are not available. 











I certify, under penalty of perjury under the laws of the United States of America, that this application and the 

Whoever know^etv'make ^ 6 d' ™ 18 ’ United StateS C ° de ’ Section ,546 ( a )> Prides ^ part: 

United States Code ^ u “ permitted under P enaJty of P^nry under Section 1746 of Title 28 

aroUcatkm^^Idavh ^ “ y fa ‘ Se Statement with respect * a material fact in an^ 

kSowinl nre i reqmred by 1116 *““*«"*» laws or regulations prescribed thereunder or 

knowingiy presents any such application, affidavit, or other document containing any such false statement or 

i “ ° co * u " reasonable basis in law or fact - shall be fined in accordance witt^Ttle or 

ntiJen.h yCar c aUth0rize ** re,ease of infonnation from my immigration record that U S 

Citizenship and Immigration Services (USCIS) needs to determine eligibility for the benefifI am seeking. 


Staple your photograph here or 
the photograph of the family 
member to be included on the 
extra copy of the application 
submitted for that person. 


information within the time allowed may resultin an asvlum office Hi*™' ■ CS SUC ? ^ fmgerpnnts ) and y° ur biographical 
judge. Failure without good cause to provide DHS with biometrirs «. ,SS, h^ your asy um a PP lj cation or referring it to an immigration 
result in your application being found ^ °T b '° grapb ' Cal formation while in removal proceedings may 

sections 208.10, 1208.10, 208.20, 1003.47(d) and 1208.20. § 00 JU 8 *’ SCC SeCt '° nS 208 ( d X 5 )( A ) 208(d)(6) of the INA and 8 CFR 

Print your complete name. ~ " I~ u , ' 7---—- 

Write your name in your native alphabet. 

Oscar Emilio Gutierrez _ 

Did your spouse, parent or chiid(ren) assist you in completing this application? g) No D Yes ff-fu,-M lhemme a^Uonship.) 


□ No 

□ No 


(Relationship) 

1X] Yes (If "Yes, "complete Part E) 
□ Yes 


~ ^ mationhip) 355 W l a.io^ip) - 

Did someone other than your spouse, parent or children) prepare this application? □ No E 

Asylum applicants may be represented by counsel. Have you been provided with a list of 

persons who may be available to assist you, at little or no cost, with your asylum claim? □ No \J Yes 

Signature of Applicant (The person in Part A I.) 

[ _ 1 

Sign your name so it all appears w ithin the brackets -5~ ate (mm/ddjyyyy) - 

PartE. Declaration of perTsoirpCeparing form jf iTthTrThan appIkant.Tpouse, parent or/hiId- 


Signature of Preparer 


Print Complete Name of Preparer 


Daytime Telephone Number 

( 915 ) 544-0441 


__ ICarlos Spector _ 

Address of Preparer: Street Number and Name 

1430 E. Yandell 


Apt. No. 


Zip Code 


El Paso 


79902 


Form 1-589 (Rev. 12/14/06) Y Page 9 



ran j, l o be completed at asylum interview , if applicable. 


b rr u rrs 

false information in my Isylum application “ S findrag S ‘ mply because somcone advis ' d ™ provide 


Signed and sworn to before me by the above named applicant on: 


Signature of Applicant 


Date (mm/dd/yyyy) 


Write Your Name in Your Native Alphabet 


Signature of asylum officer 


Part G. To be comp leted at rcrrmvariicarinp. if 3 nnl,W^ ---- 

br ri^ 

false information in my asylum application. 3 ^ “ 0t aVOld * frivolous fmdin g sim P'y because someone advised me to provide 

Signed and sworn to before me by the above named applicant on: 


Signature of Applicant 


"Write Your Name in Your Native Alphabet 


Date (mm/dd/yyyy) 


Signature of immigration judge 
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